
Attachment 1.1-B

STATE PlANUNDER TITLE XIX OF THE SOCIALSECURITYAcr
MEDICAL AsSISTANCE PROGRAM

State of Colorado

WAIVER(S) OF THE SINGLE STATE AGENCY REQUIREMENT GRANTED UNDER THE
INTERGOVERNMENTAL COOPERATION Acr OF 1968

.Waiver #1.11 Not Allplicable

a. . Waiver was .granted on
(date)

b. The organizational' arrangement authorized, the' nature and extent of repsonsibility
for program admini~tration delegated to , and

(name of agency)
the resources aI!djor_s_ervic~s_of~uchagency to be utilizedin administration.of the
plan are -describedbelow: .

c. The methods for coordinating responsibilities among the several agencies involved
in administration of the plan under the altemaie organizatio~al arrangement are as
follows:

I (Information on any additional waiverswhich have been granted is contained in attached .

sheets. .


